FORM D : 1385”0

UNITED STATES QMR APPROVAL
SECURITIES AND EXCHANGE COMMISSION s OMB Number: 3235-G076
Washington, D.C. 20549 | TEe Expires: March 31, 2009
E ! {‘\;‘&' i l‘5353i“ Estimated average burden
PR E D M " hours per response...... 16.00
FORM D anhion
MAR 2 7 2009 NOTICE OF SALE OF SECURITIES et IR
PURSUANT TO REGULATION D, SEC USE ONLY
THOMSON REUTERS SECTION 4(6), AND/OR ) ) . Prelix Serial
UNIFORM LIMITED OFFERING EXEMPTION  fgsinigivie & | T
460 DATE RECEIVED
Name of Offering ([ check if this is an amendment and namne has changed, and indicate change.) I ]
Interests in Western Asset US Intermediate Plus, L.L.C,
Filing Under (Check box(es) that apply): [J Rule 504 [0 Rule 505 P Rule 506 [J Section 4(6) (J ULOE
Type of Filing: [ ] New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {(] check if this is an amendment and name has changed, and indicate change.}
Western Asset US Intermediate Plus, L.L.C.
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (includin
c/o Western Asset Management Company (626) 844-9400
185 E. Colorado Boulevard, Pasadena, CA 91101
Address of Principal Business Operations {Number and Street, City, Stale, Zip Code) Telephone Number (includi. 090359
(if different lrom Executive Offices) 30

Brief Description of Business
Private Investment Fund.

Type of Bustness Organization
] corporation [limited partnership, already formed
B other (please specily): limited liability company
[ business trust [timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7d6).

When To File: A nolice mast be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recetved by the SEC at the address given below or, il received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [ling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
infonmation requested in Pan C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no fedenal filing fee,

State:

This notice shall be used to indicate teliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adepted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales are 1o be, or have been
made. If a stare requires the payment of a lee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed,

ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will net resultin a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond uniess the form displays a currenily
valid OMB control number,
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promater of the issuer, if the issuer has been organized within the past five years;
X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer,
X Each exccutive ofticer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [J Executive Officer [ Director (X Managing Member

Full Name (Last name first, if individual)
Western Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Codce)
385 East Colorado Blvd., Pasadena, CA 21101

Check Box(es) that Apply:  [JPromoter [] Beneticial Owner [ Exccutive Officer  [] Dircctor [ General and/or Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  Promoter [ Beneficiat Owner ] Exceutive Ofticer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [IPromater  [] Beneficial Owner  [] Execwtive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [(JPromoter  [] Beneficial Owner  [J Executive Officer [ Dircctor  [J General and/or Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [Promoter [ Beneficial Owner [ Executive Officer [ Direetor (] General and/or Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  {IPromoter [ Beneficial Owner [ Excewtive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [(Promoter [0 Beneticial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Street, City, State, Zip Codd)

Check Box(ces) that Apply:  {[JPromoter [ Beneficial Owner [ Exceutive Officer ] Director [ General andéor Managing Partner

Full Name (Last name first, it individuaal)

Business or Residence Address (Number and Street, City, Sue, Zip Codce)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... Yes No
O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepied from any individual?... ... § NA
3. Does the offering permit joint ownership 0f @ SINZLE UNILT ... e e TE?S TE(;

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or statcs, list the name of the broker or dealer. If more than
five (5) persons Lo be listed are associated persons of such a broker or dealer, you may sct forth the infornmation for that broker or dealer

only.

Fuli Name ( Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or cheek individual States)

.............................................................................................................. [0 AN States

[AL] [AK] [AZ] [AR] [CA) [CO] €1 [DE] [DC] [FL) [GA] [HN] [1D)
(i [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] {M3] [MO]
[MT) [NE] [NV] [WH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] {OR] [PA]
[RI} [SC] [SD] [TN) [TX} [uT} [(vT] [VA) [WA] {wvi [wi) [WY} _ [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Cuty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SGIEs) e, et irteiTte et it e e et eeeame ariaeeeeetieeasteerasintasstestereastrenens O Al States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE} [DC) [FL] [GA] [HI) (1D}
[IL) [IN] [1A] [KS) {KY1 [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH} [N)] [NM] [NY] [NC] [ND] [GH] [OK] [OR} [PA]
[RI] {SC} [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [W1) [WY] [PR]

Full Name ( Last name tirst, il'individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or cheek individual SWTCS ) oo Al States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT] [DE) [DC) [FL} [GA] [H1 [1E]
[IL) [IN] [1A]) [KSj [KY] [LA] [ME] [MD] [MA] M4 [MN] [MS] IMO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]) [SC] [SD] [TN] [TX] {uT) [VT} [VA] fWA] fwv] [WI] fWY] [FR]

{Use blank sheel, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this otfering and the total amount already sold. Enter
"0" if answer is "none” or "zero.” If the wamsaction is an exchange offering, check this bex [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already

Typc of Security Price Sold
DIEBE  oivvieeisirstisirsessemstsiessssesmesesmre s ensessensesEem st sems s ems e bk st e et s et £t £ b Lo et b enen s en s et h)
Equity 5
O Comnon  [JPreferred
Convertible Securitics {InCIUding WAaTRAIIS) ..ottt bbbt e b s emannes b h)
PAMNETSIIP IILEEESIS 1. ccreteecriereeeceeee et et ens ettt ebs et et e £t £ 1eh 2 e et ent s e e eein s $
OThEr {SPECHY) IITEF@SES 1o oviieiietiiriervcririresrirenresre s reeases smessone s s em s cr s emnas s e s em e emm e e smrs s sems s saman s saebe s b e e semsanan $460,273,611.21 $460.273,611.21
TOULE ettt e R e ne b PeE R E Rt SRR e La s eass e e e pen e s s s e e $460,273,611.21 $460,273.611.21

Answer also in Appendix, Column 3, 1f filing under ULOE.

2, Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the 1otal tines.  Enter "0" if
answer is "none” or "zero."”

Number [nvestors Aggregale
Dollar Amount of
Purchases
ACCTEAIEd IIVESIOTS.. oo e b bbb R s 6 $ 460,273,611.21
INON-ACCTCAIEE TAVESIOIS. .o e bbb b er s st ba e e
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is lor an offering under Rule 504 or 505, enter the infonnation requested for all securities sold by
the issuer, to date, in offerings of the 1ypes indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.
. . Type ol Dollar Amount
Type of offering Sgﬁn‘ity Sold
RUJE 505 ettt ees et ems s mre et n s e s st st a st enr et st ek aema s s et A AR bR RSt R e b s ren S
REZUIGUON A ..ottt et e et ta st te e e teasssaeesesans s beme e smmess oot os ot s2em et e mem se s serentens e seme s e smeb s ransensemnsesaee S
e 7 PSR UUOUSVTPOPPUOUPPUOOt S
Total.. S

4. a. Fumish a staement of all expenscs in connection with the issuance and distribution of the sccuritics in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be given
as subject 1o future contingencies. [ the amount of an expenditure is not known, furnish an estimate and check
the box to the teft of the estimate.

TranSTer AENS FOES ..o et e ettt et bbbt b s et er e

Printing and ENgraving oSS ... aees s s sss s s ens s ens e emnr e eane s e e e

LEEAL FEES ..o iritiiteit et ettt et e ettt et bR aL R es st e e e d b bt E bRt e r e ae e treanie 15,000

ACCOUIMUNE FRUS ettt ettt e e s ee et rtne e et ee e oo e ee s a2t e ne £ et et e e e e re et hebdamd e rs s e e e ans

g IEE IR FulS oottt ea et e et sttt eh e b e bt R estaees st sme 2R nE £ ek rRteateeen S et es st et em e eenen

Sales Commissions {specily IInders' 1ees SCPArIEIY } .o et et be e

Other Expenses (identily) _ e

XOOOoOOXROO

0T T TP 15,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enler the difference between the aggregate offering price given in response to Part C - Question | and total
cxpenses furnished in response 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.” $ 460,258,611.21

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 10 be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
leit of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pant C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To Others
Alffiliates
SAIANIES BN TEUS e evoeereeeeeeeeeceereeseeseeessise s s st b s 1ot oaeeSbneeesses bbbt Os Os
PUIchinse OF 1l CSLAIE .....oovvveroisrevosesstereessasasesseneseesssmessems s sms e s ansemessesssts st semsss et s s ensssns s sssnssrensenciesnnnss L) 9 0s
Purchase, rental or Jeasing and installation of machinery and equipment.............c.cooie i e Os s
Construction or leasing of plant buildings and facilities......... e s (s
Acquisition of other businesses (including the value of securities involved in this
offering that iniy be vsed in exchange for the assets or sccurities ol another issuer s Os
PUTSLANE T0 Q0 IIICEBET} 1oovcvoeterrernrsiesseeemeesciemses s ees vens e et s bemssss bt sosams bbb bbb res s bt 8 s ams e s ems s m st ne s s ras s
REPAYINENT OF INCDICANCSS ..o oo ebeirsste s s s e s s e b st as s Re e st s nms s ne s b et s Os Os
Other (specify); Investments in securitics and expenscs ‘ ‘enient, or incidental thereto.
( P y) LS 1N SCCUreil I penscs necessary, convenient, or inci D S E 3460.258,611.21
CCOMUIINI TORRIS..ecrveveeeves s eeme s rcmses e ss s st e et R i bbbt s & S 460,258,611.21
Total Payments Listed (colemn totals added)......ccooeiiiic e X $ 460,258,611.21

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following signature constitutes
an undenaking by the issuer 1o fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgpre Date

Western Asset US Intermediate Plus, L.L.C. P g SN d ﬁw March ?, 2009

Name of Signer (Print or Type) w of Signer (Print or Tfpe)

James G. Hayes cad of International Pertfalio Operations, Western Asset Management Company

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)) |

ATTENTION

END
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